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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eeseenetenienns 22,422,507 | oo | e 22,422,507 | oo 18,249,760
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(2,502,240)), cash equivalents ($.......... 0)
and short-term iNVestments ($.....143,132,652).......c...cmrreermrrrerneeesneressneessssesessssesssssessssnees | sessnseeseons 140,630,412 | .oooovveceierncriseeninees | e 140,630,412 | ............. 135,164,817
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr iNVESLEA @SSELS.........ccvveveieiiiieieeeee et | evsersssssassessenaes 11,544 | o, 11,544 | oo [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 163,064,463 | ...ccovverernnn 11,544 | ............. 163,052,919 | ............. 153,414,576
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection............cccvcvvviees | corverreniinnnad 6,577,368 | ...ooovvrerrrierrererresienies | crererieiinind 6,577,368 | ...coevvrrnns 8,937,417
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UninsSured plans.............c.cceeiieieeniieesee s | cveveseesinns 1,966,259 | ...cvcviieieeeeeees | e 1,966,259 | ....occvevneee 1,767,000
18.1 Current federal and foreign income tax recoverable and interest thereon.............cocccevveevivecens | vevevivcverieennn 907,920 | ..o | e 907,920 | covvervrernen 2,112,532
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 3,532,596 | ..oovrvrrrirns 942,326 | oo 2,590,270 | oo 2,376,473
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ISR 172,723 | oo 172,723 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccocevererereieeieiceseeeececeie e | e T3047 | oo | v 73,047 | oo
24. Health care ($.....11,856) and other amounts reCeIVaDIE.................oovvevveereerveceeereeseeesesssseensees | coeereeesenneens 3,263,392 | ..cooverne 3,251,536 | oo 11,856 | oo 1,166,671
25. Aggregate write-ins for other than iNVESted aSSELS...........cceveviveiereieeee e | sveeisisssenea 4,521,605 | .o 188,864 | ................. 4,332,741 | oo 3,921,848
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cccuevurrerrireeneriresneseesiseseessssessssesssesssssseseess | oeeeesnceens 184,745,735 | ..o 4,566,993 | ............. 180,178,742 | .......uce... 174,431,437
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).......ourverrrircririririieesiseesseesiesssessssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 184,745,735 | ..covovvns 4,566,993 | ............. 180,178,742 | .....oence.. 174,431,437
DETAILS OF WRITE-INS
11071, DEPOSItS = LONG TEIMN.....cviiiiveicecteicecee ettt ettt a ettt benes | evsesesesassesensesens 11,644 | o, 11,544 | o) 0 [
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid EXPENSES/DEPOSIES. .......cccveveeieeeieeiieieiesees e sesies sttt se s sneas
2502. Intangible Assets (Goodwill/Patient Files)............cccoieiiericreeeeee s
2503. Miscellaneous RECEIVADIE...............cccriiiriirii s
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccovevevviveeivecveieeeeiieies | evveveveninnenns 1,105,993 | oo () 1,105,993 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......vrvrrerrerresrissisressssssssseessesssnsssssanes | seesssssssensnes 4,521,605 | .o 188,864 | ...oovvrenn 4,332,741 | oo 3,921,848
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrverieeerercieeeieeeeseeeseseeseneens | ceevesisessaesens 88,490,307 | ..ooveiiereeeeeeeeeiens | e 88,490,307 | ..cccooverne. 84,151,880
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 1,579,766 | ..o | e 1,579,766 | ..coovvvrrerrnes 1,541,198
3. Unpaid claims adjustment EXPENSES..........ccovriierrienieiereeessiesssssesessssessssssssessssessssnsess | sesessssesssissesens 1,038,012 |.... 1,038,012 | .ovoveeercena 986,237
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.............oevcveeevcicvecieeeees | e 1,286,000 | .oecvvreeierieeeeeieeeeens | e 1,286,000 | ....covvverrneee 1,286,000
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE...........c.cuiumrieiiieieeierise et sse e ssssssens | seesessesssessessssssessesssssssses | cesssessrssessssssssessesssessessnns | sonssesssessessnsssessessnesnesn (U1 TN
9. General eXpenses dUE OF ACCTUBH............cevivcveirieieiieere et sesss e besssbesssesens | evesissesssissesens 2,289,914 | ..o | e 2,289,914 | ....cccovne. 2,033,568
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes [0 U
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under uninSured pIans..............cccveveueirereieriereeeiee e | coevesesssssesesenns 556,000 | ..ooiieieirereeieeeeieeeiens | e 556,000 | ..coererererererennns 556,000
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..ovveveeereeie s | ereererserenienens 2,284,581 | .o, [V 2,284,581 | ..o 2,459,852
24, Total liabilities (LINES 110 23)......ceveriereieieieiriecesete et ses st sesaens | sessessssssesas 97,524,580 | .....cocevvrverirererirrinn. (VI 97,524,580 | ...ccvvviirnnes 93,891,014
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, D90 T 159,000 | ..ooovvrerereeeees 159,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXX e 62,404,971 | .ovvevrrne 62,404,971
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 G [ 82,654,162 | ..covvverinnnns 80,540,423
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 180,178,742 | covvverree. 174,431,437
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........co.cvuevierieeiecicisieeee et sssse s sses s snans | sasssesssssnsesaesas 2,284,581 | ..o | e 2,284,581 | ....ccevvrerne. 2,459,852
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......rvererrnresrersiarissesssssessnessens | ceessnessessssnenss 2,284,581 | .o (V1 I 2,284,581 | .o, 2,459,852
2507, oot | Sesteen s bt tnnen | serebe ettt nene | sttt | ersenet et
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........ccuvevicrereriieiiesieecienenns | cevevensnenas 2.0 Y XXX [ (0] PR 0
300, ettt Rt een s | SesEae et et n et eentes | seeetesee s sttt nens | rest ettt | eeseeet ettt
3002, oot ennt s | eestrene s st nnnen | seeeseee ettt nens | erest et | srsenet et
3003, ettt Rt een e | SebEae et n et eentns | seeetenee sttt nens | rest st n s | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........cc.coceevnrerenrnnnns | wovvereirnnenns XXX oo
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrererermmrenseressenmnnenesnes | cervnereeenns 9,99, TR PO XXX oorereeennen | oveneseseseenesenssssnsesenenns [0 RO 0




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONtNS.........ovririsrerree e seseseessensennns | sesnssense o KKK eesarrsssinsines | sernernennenenenen09 1,831 [ iiiiiiiiiiinnnnnnn664,996 | i 2,639,337
2. Net premium income (including §..........
3. Change in unearned premium reserves and reserve for rate CreditS..........ooveeiriereieeis | covreereeed XXX e [ | cetenesessssese s seses | estessesssessesse s sssensesenas
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, RN IR 215,567,221 | ...oovvveneen 213,050,659 | ....ccovvneenn 841,177,957
Hospital and Medical:
9. Hospital/Medical DENEIS............ccceurrirreierirriereseri s eesssenssees | oeessssesssnessesssns 4467 | v 138,945,735 | ..o 119,825,980 | .....ccveveeee. 517,372,979
10, Other ProfeSSIONAl SEIVICES.........cuiuiiriieieieieeeie ettt sstenss | sessssessessessssessessessssessense | srssssssessessesnes 3,685,649 | ..cooeviriinne 3,543,254 | ..o, 16,977,013
11, OULSIE TEIBITAIS.......cuovereeeeeieee st nes | wbsesssnessenss s eeessensins | eeseessisneseenns 8,928,166 | .....ocvvvvvvne 11,453,593 | ....cvvvreene. 47,149,242
12, Emergency room and OUE-0f-GrBa...........ccccvueviiieereiireiiiciesicie st s s sssesessssesnns | sessesessssessssssessssssessssssesss | sessssessssssesinns 7,264,017 | .coeveerrne 6,569,000 | ......ccccveee. 28,980,890
13, PrESCriPHON GrUGS......cveuevereerireieeesceessesiesei st sessess st sssss st ssssensss | eessssessessssnssssesessssssnnsss | sevssenssscssnns 29,963,184 | ....coovvvvneenn 28,712,891 | oo 115,460,945
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (01 I 1,139,316 | oo 0
15. Incentive pool, withhold adjustments and bonus @mOUNtS..............cccuviierieeiceeieeieies [ | ereeresssisenenes 1,441,505 | ..o 739,937 | v 4,524,605
16.  Subtotal (LINES 910 15).......ccuererrrreerrirerserneesissressssensessssssesssesssssssesssssssnnesens | sessnessenssnessrenene 887 | o 190,228,256 171,983,971 | coovvoennn. 730,465,674
Less:

17, NEt TEINSUIANCE TECOVEIIES.........vueveurercricieireriresssteeesssss e seesess s ss s st s ssenins | stisensesssnssenssssenssnssenansens | sosessnesenssnssesensensnensensenss | consnsensessnsssessesssnssnsensns | srsnsssessessnsssnssenssnssssensens
18.  Total hospital and medical (LINES 16 MINUS 17).....ccccurvrmreerreerreereesnressseesssessssssssesssesssssnes | sesmeessssesssmssssssenns 4467 | oo 190,228,256 | ...coonnernn. 171,983,971 | coovvevevenne. 730,465,674
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....4,598,999 cost containMment EXPENSES.........c.... | coeveeveereereereiereenriineens | corveesrsenseneees 5,411,439 | .o 5,971,048 | .....coce.e. 22,358,285
21, General adminiStrative BXPENSES..........cccveverieieeieisesesies et ssssssessssssssssess s sessssssssssns | sresssssesssssssessesisssssessasnss | sesessessssnsns 18,563,072 | ....occvvvereeee 26,388,556 | .......ccou.... 73,378,611
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr life ONIY).........oovuereeereiirrrrierireireieeseeseessieseseessssesssnesssees | rssssssssssssssssssssssssssnssssses | sessssssssesssnsssssessssssnsnssess | ssensssssssassansssssessanssnssenss | osssssssssassssssnees 325,513
23. Total underwriting deductions (Lines 18 through 22).............ccceuevererirnieieireiieeeesce s | s 4,467 | . 214,202,767 | ... 204,343,575 | ..o 826,528,083
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0 N [P 1,364,454 | .o 8,707,084 | ....ccoovenee. 14,649,874
25, Netinvestment iNCOME BAMEM..........c.currimrerrrirreirreeeeessseeseesssseees st ssesssssssesssssesssssssnes | sessssessssessessssssssssssssnees | sevessessssmsessneens 127,948 375,498 | ..o 852,824
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | nereneessen e snr e sneensenns | freesneenensseensensnsnesnrensrene | srsesensense st ennes
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 127,948 | .o 375498 | i 852,824
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS IR 1,492,402 | ..cooovvvvinnnn. 9,082,582 | ...covvevvenne 15,502,698
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans D0 T [T 691,611 | ..ccvcvrne. 4,339,169 | ...ccccoeueue.. 6,127,293
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oo | v 800,791 | .o 4743413 | o 9,375,405

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, Patient TranSPOMAtION.........ccovieviicieiesiie ettt s s st sessnsesensns | sresesessesessssnsessssesesssessss | essesessssssessssesesssnsessnsnses | sessssssesssesenns 1,139,316 | o
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 [V 1,139,316 | oo 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI..........cvururrirrerirrirniinrieisessessssssesssssssssessssssssssssesssssessessssssessessassssssessessnssessessns | sessessessnssnes 80,540,423 | ....ccovvvene 77,838,546 | ...ocovvvvnee 77,838,546
34, Netincome or (I0SS) FrOM LINE 32........c.cuivieeieieicieie ettt sttt ssesansas | oevsssssessssnsssen 800,791 | oo 4,743,413 | oo 9,375,405
35.  Change in valuation basis of aggregate policy and CIAIM FESEIVES.........c.vrrurirrirrirrerniieieieiresssseeesssssssssessssesssssssses | ssssessessesssssssssessassssssnssass | ssessssssessasssssessasssnsnssesss | sesssssssssessesssssessassnssessas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | neteer et eees | fretestes st n e nnsnsnensnens | creesens ettt naes
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred iNCOME tAX...........cc.cveieeieeiiiii ettt bbb st e | sbssessessessnsanees (215,633) | ..o 1,479,911 | oo 1,630,098
39.  Change in NONAAMILIE @SSELS.........c.vererrirrieeririreesseieireesssesee et sssse sttt s st st enss s estensssssessanes | sessessessssssnssns 1,528,581 | ..covverrrrnns (1,454,791) | covovvenes (3,044,048)
40. Change in unauthorized and CEIfIed FEINSUIANCE. ..........cuu ettt sse st ss s ess s stessssssessas | soesssessessassssssessessssssessesss | sestsssessessssssssmssasssnsnssns | sesesssessessassnsssmssessansnessecs
4. CPANGE IN ITEASUNY SEOCK......eueveucerririeeireiseessetstseess et ese st ss st bbbkt E bbbt sentes | 2bebsnssestastsnesestestsssnssenss | fesbssssestessasssnssessastsnsnsts | sesstssssessantsssessestanesesscs
42, CHANGE IN SUMPIUS NOTES.......vueeerrireireeeieiseesreeeese s seees st st s st s s e sf s s b s et s bt sesseeseessessentns | 2ietsessnssasssnssestenssssnssenss | festssssessasssssnssessanssnsnsss | sessssssesessantnsssnssessansnesscs
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........vuiurerireireiiirieieireisee sttt ees et st ssestsnsses | sesessessssssessessasssssessastnes | sressessassssssnssassssssessessanens | sosssssssessnsssnsans (259,578)
44. Capital changes:
o 1o 1 OO OO OO O ETRTPSURRTUOTS DOUSOTOOTOPSROTURTRTOTE DEUOTOOTRSTRTOOTORTOR DO
44.2 Transferred from SUrplUS (StOCK DIVIAEN)...........cc.cvuivuiiiiiiieieiiieieis ettt aestenas | sesssessesssssssessessssesssssenss | sbessessessesssssssessessssessesinss | eesessessessssessesesessssseseesaes
44.3 TranSTEITEA 10 SUMPIUS........vuveieeieiteietcte ettt ettt bbb bbbt et an s s e bans | sbsebsssessesssssssessesnsantessess | sessssessessessstessesssensessesans | sestessessssnsassessessnsansesnsas
45.  Surplus adjustments:
45,1 PIH IN.etrvtreereisesi sttt R | e s bbbttt | Shtee ettt | shseest et
45.2 Transferred to capital (SLOCK DIVIAENG).........cceveiiiiieieiiiissiee ettt ssb st ssse st esssns | stsesessessesssssssassessssstessess | sessssassesssssssessessssessessasns | essessessesssssssessessnsessesnsas
45.3 Transferred from CAPILAL..........cccoveieiiieic ettt st s st s e bans | sbsebntessesses st sttt entensess | sesssentes et s ten e s e tente s nies | eeterses ettt ent et
46, DIVIAENS 10 STOCKNOIAETS.........uveiviciiieicice ettt sttt s st en s s bnnas | sbsebentessesssessessesssantessens | sessssessessssstessessnsensensenns | sntesessnsensenns (5,000,000)
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvvieiiiiiiieesesee ettt sssessessesns | sssessssssessesns 2,113,739 4,768,533 | .covvrrerrne 2,701,877
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccoeurueieieierieieieissese s sesssssssessesssssssesesss | sovssesessssnnes 82,654,162 | ...covvrrvnnns 82,607,079 | coovvvvrrrrnne 80,540,423
DETAILS OF WRITE-INS
OO OO OO OSSP PT PP UTSPRSST) FESOTOTOTSOPSSTROTUTE DUOSOTOTOOTRTRRTRTRT DO
72O OO OO OSSO OT PSP FOSPT OO PP PTROPUTE DUOSOTOTOOPERTRRTRRTORE DO
£ OO OO OO P TP UTSPRSST) FUSPT OO OSSO DUOSOTOTS SRS RRTRTRT DO
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE............cvcvieeecieieiete ettt s st ssss s snsesaens | ereseesinaans 217,927,270 | ... 222,384,737 | .o 839,060,394
2. NetinVestMENTINCOME.........ccviiiicii bbb | creeniiessisnienees 294,899 | ...coooovieis 725,588 | .o 1,857,611
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) 218,222,169 ..223,110,325 ...840,918,005
5. Benefit and [0SS related PAYMENLS..........cocviiiviiieieceeeie ettt bbbt 184,792,147 | ............. 170,070,030 | ............. 727,118,971
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccveviviriieeiceeee e | everieiesenns 24,040,920 | ..coevuee. 31,658,662 | ...cccevuvnn 94,686,621
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......cucrererrermrerrereererens [eererrsrsrininns (513,001 oo 72,997 | oo 6,041,000
10, Total (LINES 5 HIOUGN 9).....vvuuveriiiririreie ittt | eresseesnns 208,320,066 | ............. 201,801,689 | ............. 827,846,592
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........cccccuiiiiiieieicieieie ettt ssssss s ssse s sssssesesssenas | evissessessesenns 9,902,103 | .covernvee. 21,308,636 | ............... 13,071,413
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 5,000,000 | ...cvorrrrrerernnrirererineenns | eereeeeonns 14,000,000
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt | cesnereeeieaes 9,271,140 | .o [ s 9,239,400
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes 9,271,140 ...9,239,400
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.......c.vuuieiuriurinierrieiritneereeseeese e seessssses e ssessssseses | sessessessssssesessassessssssessas | reeressesssssssssessessssssessases | eosessessessnsssessesssssssesessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccoveiveereriesiesseiesssisssese st ssessssssssessnnes | svessesssssenns (4,271,140) [ cvoevvrereennd (VN I 4,760,600
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5  Dividends t0 STOCKNOIAEIS..........coiuevicteieieieicce ettt sen st ssst s st sessebesassessssnsesesantesns | ctevessesesesiesssessesesessesesns | eseresesssesssesesessesessnanss | evesereressenns 5,000,000
16.6  Other cash provided (APPHEA)..........cccveveririecieiees ettt s b ssssstesse s bssesssessessnses | eresessessessesanes (165,367)] ......ceuce... (1,368,755) | ..oovevrrane 2,422,994
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | coovvveiiennnnns (165,367)] ................ (1,368,755)] ................ (2,577,006)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccvevvevvvvcaes | covrrrreirernnns 546559 | ...ccooevne. 19,939,881 | ...cocvucee. 15,255,007
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT .....ovrverrveenriresierise sttt bbbttt | ceviesssnens 135,164,816 |............. 119,909,809 | ............. 119,909,809
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.rvverreerreereeereeirereceseeseeerseeerseeesseeesseesssseesssessessssssesssesssnssssesssssesnnes | eessneeesees 140,630,412 | ............. 139,849,690 | ............. 135,164,816
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 | . [ |
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statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R 10T =T TP (TR VY 4 A (4 T I OO O U U UOOPU OO 9,687 | .o A0 I A
2. FIrst QUAMET.....cooucvirciicniecricecsisesiesnesssesniesssinenes | reeesisesesnesseesesn 217,123 | 1,306 [ covoeevererireeiierireeeiensiees | sereresensiesssensseesisnsssennes | reeesiese st | st | ettt | st 9,167 | v 206,650 | ..ovvrnreeriieeneenieeneenenns
3. SCONA QUAET.......ouieieericieieseirc et | coeeiese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | ceseneire e 0 [ oot [ e nes | et nnes | crieni et ens | erieri ettt ens | erbeti et rens | setne e r et ens | erbteen ettt niens | sebee ettt
5. Current Year

PRYSICIAN. ...t | eresseieeneeie s 271,123
NON-PRYSICIAN. ...ttt | eererereisneisneneees 361,464
TOtAL et | cereeere e 632,587
Hospital Patient Days INCUITEA.........coeirininnsnseisinins | erreissssnsesseaneesneas 23,110
Number of Inpatient AdMISSIONS........ccocviiiiiiniiiieiiiisnns | e 4,548
Health Premiums Wrtten (@).........coovveeveveienieeeeeeiens | veeeirieinis 215,624,676
Life Premiums DIFECL..........cveveieiereeerrieireriesissineniseinnins | reriesissinesiesissinesneenensinn 0
Property/Casualty Premiums WHHEN. ..........ccoevieieriens | coverieieeeie e 0
Health Premiums Eamned.............ccoovevieeiiiciiciiesiicceeis e 215,624,676
Property/Casualty Premiums Earned...........ccouvvrierenrens | coveeneeneneeieniseneeneens 0
Amount Paid for Provision of Health Care Services............ | ceoeeeevevneeee. 184,792,147
Amount Incurred for Provision of Health Care Services...... | ................. 190,228,255

......................... 162,078

......................... 173,521

.................... 31,224,260

.................... 32,367,549

.................. 153,405,809

.................. 157,687,185

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....35,263,588.




statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

Pharmacy = CVS CarEMark...........ccueviuiueieiiiiriieie ettt b st ss s sss st s ssnsesaes | sbsssessessessssassesssssnsessessssnes 5,113,850 [ 1veruvuiiieeiscieieieieteee ettt ssees | sesstess et s s bbbt s ettt b et | estes et st et e bt s s e b et s s s st e s s st nses e | Hebstesaesebe e s s b st s s s et st s bt s bt | ebstessesetestes st s et nann 5,113,850

Hospital Capitation Payable. ........c..orirereririiissssesse s sss s sss s sss s snsssssessssssnssssses 15,032,977 3,544,643 .26,877,587

0199999. Individually Listed Claims Unpaid...........c.ccocunvenene . .20,146,827 3,544,643 .31,991,437

0399999. Aggregate Accounts Not Individually Listed-Covered. I o — ..1,484,154

0499999. SUDLOLAIS. ......coocveierieircirisii s .21,630,981 ...3,544,643 .33,475,591
.55,014,716

0599999. Unreported Claims and Other Claim Reserves...

0799999. Total Claims Unpaid

88,490,307

800

0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNES..........covuiiveiiiriieiseisitessesetssssssesessssesees ssesssessesssssssessesssessesssssssassesssssssessesssss  sassessessssassessesssessesssssssessesassessessesassasse  fesesessessessssessessessssessessesastessesassessesseses  10tessessssessessessssessessesastassessssessessesnsasses  +4sessssessessssassessessesassessesssessessssassssnsnes

....................................... 1,579,766
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statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital @NA MEAICAI)........ccueuiurireieieirieieiieie ettt es s bnsesseses | sbsntessessssessessnssnsensessnsns 101,468 | .o 60,610 | .ovoveerererreereseeeis LIV 95,295 | .o 116,695 | ..o 100,739
2. MEICATE SUPPIBIMENL........coivieiieiiteictete ettt bbb st s s bbb s b a4 b s st n s s et st s banass | #ebsssassessesastessesantessessebssessesssssntes | absessesstessessstsses e bssbessessessnsestesans | ehssbensessetst et et st s s sse s st s tes et antens | Shessetstessesest st st e st nte s s s entessesets | Sebessessebes s sttt bbb ees 0 [ oo
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE..........coueveieeicrceeieici ettt st sttt bbbt s st s s bbb b s s sses e sns | sensseesanssstessessnsessesas 20,001,218 |.oovererrirereereee 11,069,436 |..coovvireririreieieinas 2,692,694 | ...oooviriiieieinne 19,270,521 | .ovveveieeeerieeinae 22,693,912 | .o 21,091,676
7. THte XIX = MEAICAIG. ......cvovevecveceieeteceeie ettt sttt bbbt b st s bt se st s ss st ntes s snaessnnes | sensessssssssssesessansessesas 48,350,485 |...cooevevreierririnns 103,805,992 | ...coovvevererirereriee 8,608,533 | ..o 57,808,037 [ ..covvrerrrereierennns 56,959,018 | ..covvvvvererereierenan 62,959,465
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouveivieiecictiteie ettt bbbttt bbb s st s st st bensena | ensetsstessesssssnsessessnsand 68,453,171 | oo 114,936,038 | ...coovvieieicieae 11,316,454 | oo 77,173,853 | oo, 79,769,625 | ..o 84,151,880
10, HEAItNCArE FECEIVANIES (B).......cvucveieieicee ettt ettt st e s et b bbb s s e s s ssesnsanes | s1etastessssassssssssssssssssesssssssessessstanss | ensesassssssssessessssassesssbessessesnsessses | oebssssssessesssessesesnseses 2,139,060 |..coveriieieiieeiieins 1,124,332 | oo 2,139,060 | ..oeerierereeeein 4,322,506
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES..........c.ccuiveieicieiieieieisie sttt ettt et | sssssntessessntensessssnsensns 1,382,387 | .o 20,550 | oo | e 1,579,766 | ..o 1,382,387 | .o 1,541,198
13, TOtalS (LINES 9-T0HTTH12). .. vttt bbbttt bt s sttt bbb bt ensesssnsnsansenntsntensnsas | oessstsssessessssassessssnean 69,835,558 | ....coovereiiieiiias 114,956,588 | ....cccvvvevereriireran, 9,177,394 | .o, 77,629,287 | ..o, 79,012,952 | ..o 81,370,572
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Department of Insurance and Financial
Services (“DIFS”).
The DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for
determining and reporting the financial condition and results of operations of an insurance company, and for
determining its solvency under the Michigan insurance law. The National Association of Insurance

Commissioners’ (“NAIC”) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of Michigan.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
A. - C. No significant change.
D. As of March 31, 2013 the Company had no investments in loan-backed securities.
E.(3)b. Not applicable

F. - G. No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

A. - D. No significant change.

E. On September 9, 2011, Molina Healthcare, Inc. (the "Parent") entered into a credit agreement for a $170.0 million
revolving Credit Facility with various lenders to be used for general corporate purposes. On February 15, 2013, the
Parent repaid all of the outstanding indebtedness under the Credit Facility, and also terminated the Credit Facility.

F. - L. No signficant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

A.(6) Not applicable.

B. - F. No significant change

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

A. Contingent Commitments: As described in Note 10.E. above, on February 15, 2013, the Parent repaid all of the
outstanding indebtedness under its Credit Facility, and also terminated the Credit Facility.

B. - F. No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. No significant change

B.(2)b. Not applicable

B.(4)a. Not applicable

B.(4)b. Not applicable

C. There were no wash sales during the period ended March 31, 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis are listed in the table below. The Plan receives monthly statements from investment brokers that
provide market pricing.

(1) () ) (4) (5)

Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Money Market Funds $ 96,679,899 | $ 0 $ 0| $ 96,679,899
Municipal securities 5,591,135 5,591,135
Unaffiliated Domestic
Securities 40,861,618 40,861,618
Total assets at fair value $ 96,679,899 | $ 46,452,753 $ 0 | $143,132,652

b.Liabilities at fair value
None $ 0 $ 0 $ 0% 0

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy:  None

(3) None
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

(4) Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair
value for these securities is determined using a market approach based on quoted prices for similar securities in
active markets or quoted prices for identical securities in inactive markets.

(5) None

B. See below.

C.

Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not

Financial Fair Value Assets Practicable

Instrument (Carrying
Value)

Bonds $22,456,580 | $22,422,507 | $5,003,450 | $17,453,130 | $ $ 0

In addition to Bonds, the Company’s statutory basis balance sheets typically include the following financial
instruments: investment income due and accrued, federal income tax recoverable (payable), receivables, and
current liabilities. The Company believes the carrying amounts of these financial instruments approximate the fair
value of these financial instruments because of the relatively short period of time between the origination of the
instruments and their expected realization or payment.
D. Not applicable.
Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original
estimates are increased or decreased as additional information becomes known regarding incurred reported claims.

Claims unpaid activity as of March 31, and for the year then ended, is summarized as follows:

2013 2012
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 86,679,315 S 80,949,214
Add provision for claims, net of reinsurance:
Current year 195,735,004 737,212,507
Prior years (5,506,748) (6,746,835)
Net incurred claims during the current year 190,228,256 730,465,672

Deduct paid claims, net of reinsurance:

Current year 116,338,976 654,344,410
Prior years 68,453,171 72,774,556
Net paid claims during the current year 184,792,147 727,118,966
Current year change in claims adjustment expenses 51,775 13,018
Current year change in health care receivables (1,059,114) 2,370,378
Current year change in amounts due from reinsurers
Unpaid claims liabilities and claims adjustment
expenses, end of year $ 91,108,085 S 86,679,316
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves S0
2. Date of the most recent evaluation of this liability 3/31/2013
3. Was anticipated investment income utilized in the calculation? Yes [X] No|[ ]

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No[X]

2.2 Ifyes,dateofchange:
3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
3.2 Ifthe response to 3.1 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ 1]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172011

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 1213112011 .o

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 5112013,

6.4 By what department or departments?
Department of Insurance and Financial Services

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: [T 73,047
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G e 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONGS......ouveiiititeietcteee ettt st bbbt bbbt bbbt
14.22 Preferr@d STOCK........covuiveeeceeeeie ettt ettt
14.23  COMMON SEOCK. ......cuevuiveirieeieeicisite ettt sttt ann
14.24  Short=Term INVESIMENLS..........c.ivireieiiiieteie ettt nan
14.25 Mortgage Loans on Real Estate
T4.28  AlLOHNEE.......ocveeecice ettt st bbbt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above............cccoverrenersineeneereinnenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:

16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G e 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reporting on the liability page: G e 0

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
U.S. Bank 60 Livingston Ave. St. Paul, MN 55107
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661
249 Oppenheimer & Co. 10880 Wilshire Blvd., Ste 2400, Los Angeles, CA 90024
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 90.4 %
1.2 A&H cost containment percent 21%
1.3 A&H expense percent excluding cost containment expenses 9.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572.....ccccccs [43-1235868.......... [01/01/2013[RGA ReiNSUraNCe COMPANY...ccovovororerereresessssssssssssssssssssssss sttt [ [SSLIG....cccce. [YES..oiia
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Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

...... 35,263,588

....180,053,073

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

01531

-00000
|-52630
-95502
-96270
-95739
1-00000
10757
-13778
12334
|-00000
-95609
13128
-00000
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
14398
1-00000

DE
CA
Ml
uT
WA
NM
NM
TX
TX
OH
CA
MO
FL
VA
CA
Wi
IL
DE
DE
NM
CA
AZ
GA
MO
MS
CA
DC
MD

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271
46-0598968

Molina Healthcare, Inc.
Molina Healthcare of California
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Utah, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.
Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC
Molina Healthcare of Florida, Inc.
Molina Healthcare of Virginia, Inc.
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of lllinois, Inc.
Molina Pathways, LLC
Molina Center LLC
Molina Healthcare Data Center, Inc.
American Family Care, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of Georgia, Inc
Molina Healthcare of Missouri, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services
Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.
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statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 | .........c.coovu... 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.........cccccevvveivennnns DE........... UDP............. Molina Healthcare, InC.........ccccvevevevvennes Ownership......... ...100.000 |Molina Healthcare, INC.........ccccoveveevvvcceies e
1531...... Molina Healthcare, Inc..........c.cc.c...... 00000...... 33-0342719 | .o | e Molina Healthcare, Inc..........c.cc.cu..... Molina Healthcare of California................. CA.......... DS... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC........cccceveveeeeics e
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o e Molina Healthcare, Inc...........cc.co.... Molina Healthcare of Michigan, Inc........... 17— DS... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccccevvierirecees | cervrnienans
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ..o [ v Molina Healthcare, Inc............c.c...... Molina Healthcare of Utah, Inc.................. UT.ie DS..coovvien Molina Healthcare, Inc...........ccocvvviverrnnnne Ownership......... ...100.000 |Molina Healthcare, INC.........ccccoovviereecees | cerrrrinans
1531...... Molina Healthcare, Inc..........ccccuee... 96270...... 91-1284790 | ...coovevevevevevens | e Molina Healthcare, Inc...........cceuee. Molina Healthcare of Washington, Inc....... WA........... DS... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC........ccceeveveeeeees e
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 |.....c.ccovevereven | e Molina Healthcare, Inc............c........ Molina Healthcare of New Mexico, Inc...... NM............ DS... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC.........cccevevevereeees e
Molina Healthcare of New Mexico Medical
1531...... Molina Healthcare, Inc. 37-1661581 Molina Healthcare, Inc. Clinics, Inc. .. | Molina Healthcare, Inc Ownership ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 20-1494502 Molina Healthcare, Inc. Molina Healthcare of Texas, Inc. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o e Molina Healthcare, Inc..................... Company TXeooieene, DS...ccovv. Molina Healthcare of Texas, Inc................ Ownership......... ...100.000 |Molina Healthcare, INC..........cccovevvevvveceies e
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o [ Molina Healthcare, Inc............c........ Molina Healthcare of Ohio, Inc.................. OH....c....... DS..cooovven Molina Healthcare, Inc...........ccccvviverinnes Ownership......... ...100.000 |Molina Healthcare, InC.........ccccoevvieveccees | ervrernan
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc. 20-2714545 | ..o [ Molina Healthcare, Inc...........cccon.. Plan, Inc. CA..cc.... DS..coovie Molina Healthcare, InC.........cccevvviverrnnnnns Ownership......... ...100.000 |Molina Healthcare, INC.........ccccvrrverevcnns | cervrrreennns
1531...... Molina Healthcare, Inc. 43-1743902 Molina Healthcare, Inc..........c.cc.e..... Alliance for Community Health, LLC ....... MO........... DS... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc.... 26-0155137 | ... ..| Molina Healthcare, Inc... ..|Molina Healthcare of Florida, Inc....... .| Molina Healthcare, Inc. . | Ownership.. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 26-1769086 Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc. 271510177 | oo | e Molina Healthcare, Inc..........c..cocuu.. Molina Medicaid Solutions) CA............ DS...covvv. Molina Healthcare, InC.........c.cccevevevevnene. Ownership......... ...100.000 [Molina Healthcare, INC........cccocvveeeevvves v
1531...... Molina Healthcare, Inc. 20-0813104 | ..o [ Molina Healthcare, Inc..................... Molina Healthcare of Wisconsin, Inc......... Wl DS...covv. Molina Healthcare, InC..........cococvevevivennes Ownership......... ...100.000 |Molina Healthcare, INC..........cccovevveevivcceen e
1531...... Molina Healthcare, Inc. 27-1823188 | ... [ Molina Healthcare, Inc..........c.cocuee. Molina Healthcare of lllinois, Inc.... | DS... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC........ccceveveveveeees v
1531...... Molina Healthcare, Inc 45-2854547 | ..o [ Molina Healthcare, Inc............c....... Molina Pathways, LLC.........cccocvvvereirrenne. DE............ DS... Molina Healthcare, Inc. Ownership......... ...100.000 |Molina Healthcare, InC.........ccccoevvievevecees | ervrernan
1531...... Molina Healthcare, Inc 27-4034065 | ....cvovvvrervrees [ Molina Healthcare, Inc............c.c...... Molina Center LLC...........cccevvveveveerirennen. DE.....c... DS..coovvve Molina Healthcare, Inc.........c.ccocvvveverrnnnnes Ownership......... ...100.000 |Molina Healthcare, InC.........cccccevvvererecees | ervrnienans
1531...... Molina Healthcare, Inc. 45-2634351 | oo e Molina Healthcare, Inc..........c..cc........ Molina Healthcare Data Center, Inc.......... NM............ DS... Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC.........cceeveverereeees e
1531...... Molina Healthcare, Inc. 37-1652282 | ..o | e Molina Healthcare, Inc..........c..cc.c...... American Family Care, InC........cccccouevnnen. Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, INC.........cccevevevereeees e
1531...... Molina Healthcare, Inc. 26-1938644 Molina Healthcare, Inc..................... Molina Healthcare of Arizona, Inc............. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc.... 80-0800257 | ... ..| Molina Healthcare, Inc... ..|Molina Healthcare of Georgia, Inc. . | Molina Healthcare, Inc. . | Ownership.. ...100.000 | Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 26-3342852 Molina Healthcare, Inc..................... Molina Healthcare of Missouri, Inc. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 26-4390042 Molina Healthcare, Inc. Molina Healthcare of Mississippi, Inc........ MS....c...... DS... Molina Healthcare, Inc. Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 27-0941584 Molina Healthcare, Inc. Molina Healthcare Services. .. | Molina Healthcare, Inc Ownership ...100.000 | Molina Healthcare, Inc
Molina Healthcare of the District of
1531...... Molina Healthcare, Inc..................... 14398...... 45-4750271 | coovoveeeeviiees [ Molina Healthcare, Inc............c........ Columbia, Inc. DC............ DS... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........cccccovviereccees | cerrrrinnns
1531...... Molina Healthcare, Inc..................... 00000...... 46-0598968 | .......ooervvrrrens | v Molina Healthcare, Inc..................... Molina Healthcare of Maryland, Inc........... MD............ DS... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC...........cocvvvrerrienns | coririennnns




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 3020133650000 1 *

Q117



Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

Additional Write-ins for Assets:

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. State INCOME TaX RECEIVADIE..........c.ccovveveeicreesceetee ettt ssssesaenes | eveesssessnsans 1,105,993 | oo | e 1,105,993 | .o
2597. Summary of remaining Write-ins fOr LiNE 25...........cceviiiueieiecisiieie et sessesssssnsssns | cveeressesisseens 1,105,993 | oo 0] e, 1,105,993 | oo 0

Q18




Statement as of March 31, 2013 ofthe  MlOlina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

............................... 18,249,761
................................. 9,271,140

............................... 23,620,867
................................. 9,239,400

............................... 14,000,000
.................................... 610,506




statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20ISsO

0; NAIC5S....... 0; NAIC6S...... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 154,476,335 | ..oovvvrverrcriiaenns 234,081,583 | ....veererriineneenn 225,689,411 | ..ooocveeerrircneens (2,480,367) | .voovuervrrrriris 160,388,140 | ....vvvrmrvrrecrirnereisseessnenesns | nseessssesssssesssssesssssesssssessses | sesssssssssssessssnns 154,476,335
2. ClASS 2 () reruurereueerereresieesis i st st | esienese s 8,196,826 |....cvvvrurceirerriieririneenisenisins | cevvisessisesniesnens 3,000,000 | .covooveveerrrriinenenns 1,970,193 | .o BB7,019 | ooiverreciieenisesesineenssieeses | eeesssssesssssssssssesssssesssssessss | senesessssssssnesssnseens 6,196,826
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.......coeeieeirieireieieieiecieeissesereisessissseessissssssessssssesseessssssessessssessenssssnnes | sonensesnssenseeneennnes 100,003,161 | oviviriiiinninn 234,081,583 | o0 228,689,411 | e (B10,174) | 00 165,555,159 | 0 | e 0
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans T L — 234,081,583 | ....cveerrrerieeeenn 228,689,411 | ..ooovrevrereeierriennae (510,174) | cvveoereereeernes 165,555,159 | covvvvvureeereereereeeeesenesenineens ([P (0 ST 160,673,161

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ceerreeereeee e | e 143,132,651 |..ovvvvrnne. XXX vivivvvrireeneinene | eveeeinsinssiennsenns 144,007,265 | ..oovvvveeeereieinn, 481,096 [ ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.......ccueieviirieieise ettt snsns | sssessessssessessessssensenes 142,423,402 | .o, 126,294,055
2. Cost of short-term INVESIMENS ACAUITED. ...........cvueiiviieieieiee ettt b bbb snns | seveesssssssessesssssssans 224810443 | o.ooooeven 1,299,485,965
3. ACCIUAL OF BISCOUNL. ..o bbbt | bosbbs bbb s 122 | e 15
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeived ON dISPOSAS............c.eviviireireiciieie st bttt ssbestesaes | eviesssessessesessessanans 223,689,411 | oo 1,281,620,505
7. Deduct amortization Of PIEMIUM..........ccivicuiiiiieies et b bbb bbb bbb s s s s et bnsebesnaens | bebessebessnsesesnsetessnsesesnaas 411,903 | o 1,736,128
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7T+8-9).........ccccevirririeririreieieseeseesssssiesees | evresessssessesssessessens 143,132,652 | ooovoveeeeeiie 142,423,402
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvucviiiiisiiiiiiieiieiisiesssisrssssssssesssssssessesssssssessessesssssssessens | sossesssssssessessessssassans 143,132,652 | oo 142,423,402

QsI03




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QsI08




Statement as of March 31, 2013 ofthe MOlina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03



statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

030

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Special R and Special A

01354P CP 7| ALBUQUERQUE RCPT-RF-A ....02/08/2013 | OPPENHEIMER & CO. INC 1,063,250 1,000,000 5,822 |1FE

196454 GC 0|CO DEPT TRANSP-RANS. ....03/08/2013 | OPPENHEIMER & CO. INC 2,005,000 2,000,000 1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 3,068,250 3,000,000 5822 |........ DY S
Bonds - Industrial and Miscell

06739G BS 7|BARCLAYS BANK PLC. [ ....01/08/2013 | OPPENHEIMER & CO. INC 3,053,910 3,000,000 35,229 [1FE

B1747Y  CK 9| MORGAN STANLEY ... ouiotiiessstiisssssessesssessssss s sssss st snnsies | onenssscos ....02/26/2013 | OPPENHEIMER & CO. INC 3,148,980 3,000,000 35,350 |1FE
3899999. Total - Bonds - Industrial & Miscellaneous. 6,202,890 6,000,000 70,579
8399997. Total - Bonds - Part 3 9,271,140 9,000,000 76,401
8399999. Total - Bonds. 9,271,140 9,000,000 76,401
9999999, Total - Bonds, Preferred and Common Stocks 9,271,140 XXX 76,401
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 20 21 22
F 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange Interest/ nation
e Book/ Other Than Total Foreign Adjusted Gain Stock Stated or
i Number of Adjusted Temporary Change in Exchange Carrying (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Impairment B/A.C.V. Change in Value At on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value Recognized | (11+12-13) | B/A.C.V. | Disposal Date | Disposal During Year| Date (a)
Bonds - U.S. Special R and Special A
454622 QB 0|IN BD BK-TXB--5-A | ..... |01/15/2013| OPPENHEIMER & CO. INC.. .2,000,000 .2,140,320 [(015)] N [ 2,000,000 | ..oovvrieinnne [errnnininninnns | e s 48,800 | 01/15/2013| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment. .2,000,000 .2,140,320 0 (2,706) 0 2,000,000 0] 0 |0 | s 48,800 |...... XXX... [.XXX...
Bonds - Industrial and Miscellaneous
36962G  4H 4| GENERAL ELEC CAP CORP.......coccosiiiniiniriririrnens | ..... |01/08/2013| OPPENHEIMER & CO. INC........ | .......................... 3,000,000 | ......... 3,000,000 3,085,200 | ......... 3,000,833 [(:KX))] IR [ 3,000,000 | .ovrivriinnn | e |0 [ 42,000 | 01/08/2013| 1FE......
3899999. Total - Bonds - Industrial & MiSCEllANEOUS..........c..vremirrrriiriieirserisiinnas 3,000,000 | ........ 3,000,000 3,085,200 | ......... 3,000,833 0 (833 [ I 3,000,000 | ..ovreinnnnnnd 0 0 |0 | 42,000 |...... XXX... [ XXX...
8399997. Total - BONAS = PaM 4.t n 5,000,000 | ......... 5,000,000 5,225,520 | ......... 5,003,540 | o0 | iiienn(3,540) | v [V (3,540) | .ovvrvrnnnnd [V 5,000,000 | ..ocooivnnnn 0 |0 [0 | 90,800 |...... XXX... [.XXX..
8399999. Total = BONGS......cveeieiisiiienii s 5,000,000 | ........ 5,000,000 5,225,520 | ......... 5,003,540 | oo | iiiin(3,540) | i (I (3,540 0 5,000,000 00 |0 | s 90,800 |...... XXX... [.XXX...
9999999. Total - Bonds, Preferred and COMMON SOCKS............cuoiuiueiiiiieieieiseieeie ettt sesnaa 5,000,000 |............ XXX 5,225,520 | ......... 5,003,540 0 (3,540 (] I 5,000,000 | ....oooovvend 0 | o0 [ eveienl0 | 90,800 |...... XXX... [.XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
JP Morgan Chase. Detroit, Michigan 3,094,194 5472728 | .....cco.u. 7,842,057
JP Morgan Chase. Detroit, Michigan 570,197 578,289 (8,702)
US Bank St. Paul, Ml .(7,631,964) | ..........(7,161,483) | ... 7,688,246)
US Bank St. Paul, Ml ..(1,224,063) | ..............(364,533) | ...........(2,078,911)
Bank of America Tampa, Florida 6,985 6,960 6,935
PFM Harrisburg, PA (576,373)
0199999. Total Open Depositorie: XXX | e XXX 0 0 (5,184,651) | ........... (1,468,039) | .......... (2,503,240)
0399999. Total Cash on Deposit 0.0 S XXX.oeenee 0 0| (5,184,651) | ...oovveees (1,468,039) | ....ceve. (2,503,240)
0499999. Cash in Company's Office. XXX | 0.0 I R PO e XXX 1,000 1,000 1,000
0599999, Total Cash o XXX | e XXX 0 0 (5,183,651) | ........... (1,467,039) | ........... (2,502,240)

QE12
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statement as of March 31, 2013 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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